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gD JUN 5 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO._a_.ﬁPRIHARY REG. DIST. NO-&M Rem:frar:Nn

Suf.r File Na 181.91‘.,.
83

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. Jf lnﬂhul-lon:" i'-it;of befors
a. COUNTY - a. STATE w .- B COUNTY * dirineion),
Phelps - Misgourl ~ .~ Oregon: -
b. CITY (If ouuide corwnu limits, weite RURAL snd xive ¢, LENGTH OF c. CITY PR "d. L Residence within lmits of
townshipt] STAY fin this place? OR L a ehy thmrpnnud town?
TOWN Rolla days TOWN Rural-Woodside tws
d. FHCIS%P{‘AME OF (If not in hospital or lnstitution, give streot nddress or locatlon) . ASI:')TDRREESS {If rzral, glve location) - 07{00
INSTITUTION McFarland Nursing Home & miles North of Alton
3. NAME QF a. (First b. {(Middle) ¢, {Last) K
Ryl ol (First) 4, DS}'E (Month) (Day) (Year)
{ Type or Print) CHARL=S Ee HARRIS DEATH May 23, 1957
5, SEX 6. COLOR QR RACE | 7. 'xlﬁ)%ﬂgg glE“;ngCESRR 1ED, 8. DATE OF BIRTH 9. AGE (1o yn’lrl Llir uul:n :D;m,: \F UNDER 1 HS.
(Bpaclfy) i 1 > ¢ oni Hours | Mia,
Male White Married July 8, 1871 L o |
10a. USUAL OCCLPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " . . 12. CITIZEN
dona during mmlolwnrﬂulﬂo.-:on‘}! :ﬂ!rodor) " DUSTRY .(C:l.y ad S:..u or Forsign Country) a COUNTRY?FWHAT
Carpenter :.Self-employed Alton, Miassourl U.S.A..
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE :
Robert M. Harris Liza Moore__ = =~ -~ | Anna Harris e
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yvea.no, or unknown) | (If yes, kive war of dstes of service) NO. , )
Yes Spanish-amarica None Mre, Anna Harris Alton,  Mo. .
- MED|CAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH
. Enter only one cause per
line for (&), (b), and (c)

1, DISEASE QR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (B)

*This does not mean
the mode of dying, such

ONSET AND DEATH

rise to the nbove cause (a) statlng

az keart falitire, asthenio,
eart f £ ATEen the underlying caure last,

ete. It means. the dis-
DUE TO {c)

—&:CC;VD Selinan

cate, injury, or complica-
tion which caused death, | H. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the diseare or condition eauszing death.

]

19b, MAJOR FINDINGS OF OPERATION |

2 ~y
20. AUTOPSYG,

©3dk

NéRITE PLAINLY—USING UNFADING BLACK INK~—MAEKE A PERMANENT RECORD

19a. DATE OF OP_Fngﬁ
3 - YES E KO
21a, ACCIDENT (Bpecify) 2¥b, PLACEOF INJURY (s.g.. Inorabount | 2lc. (CITY, TOWN, OR TOWNSHIP) * o ~(COUNTY) T, - (STATE) - -
SUICIDE homa, farm, faatory. strest, office bldx..at0) Lo ' A P,
HOMICIDE . - FE . d -
2ig. TIME (Month) (Day) (Year) (Hound) | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY occugr  ~ .. . -, =~ 7 -
WHILE AT NOT WHILE - ' K1 A v e
INJURY = | “work AT WORK ; . ) ,
22, I hereby mjy that I attcnde the deceased from 19_52 lo I9A_Z thaf ¥ last “saw the, deceased
alive on nd that death occurred at _ZA.._ from the causes ‘and on the dale slated above.
23a. SYGHATURE (Degres or tfilry | 23, m? e s . | . DATE SIGHED
24a, BURFAL, cnam m‘-uﬁs\-—-—’ 24c. RAME OF CEMETERY OR cnem‘mav 24, LOCATION (cuy. tqwn, or coumy) (éuue) T
TION, REMOVAL (Bpodly
—Bemoval — ‘May 23, 19577| Hickory Grove Cemetery _ Oregon County. Miasouri
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE FU ERAL DI IECTOH 8 1 GNATUR R ! )
. ‘éle}&g 7gme A.'_lt.on,' Missourl
ey Sd L . B st
—GF"

' J (Licensed Eg\balnur'o Statement on Reverse Side)-~

C .




Phelps‘(fountyq-iealth Offiger,

Caunty File Number ZQ-_L
Date Fflﬂ Jl_]_fl__i_— 1957
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Py f.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

byme, or BY couoenii i B ELRCTCITCTTRRSLITPRTLTISTLRLRLLS . Studeﬁt Embalmer No...... e .-

working under my personal supervision. .

i i Bk .2
LoLaTT: LY L SO PP Signed........oooeocei Sl O ......-,f ‘}.Z
Signature of Student Embslmer ) A
Lxcensed Embalmer No.. 4 % 9.5

P. 0. Address........ ’..-
. - . |
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (li‘ailuI
to comply with the above constitutes grounds for revocation of license). . |
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg : ‘
-1¢ this body is not embalmed, fact should be so stated above, . ) ’ : |

re
]
-

»




